FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO3000029975 05-03-2006 90034 014 ****50.00
1. Entity Name
WATERFORD WATERFRONT BUILDING B, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
56-2386689 Not Applicable
Zi Count 4 Count iti
° ouniry P oHntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285
City FL 1 Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE O Change [ Addition
NAME MILLER, MICHAEL W NAME
STREETADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-87-2I7
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7] Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TALE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE M Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-21P Ciry-Si-21p
11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and @crat that my signaturg,shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver geirust mpowerd to cute r%t as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR G#INTED NAMEOF snc;m»\:‘ MAN#NG

M. ‘T R AUTHORIZED ITATIVE Date Daytime Phane #
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